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Cl.A,SS C AMENDhSENT FORM (This page le used only when asking for s name change)

File the original with:

K,3.,'MlC) G

public service cominfseIon of Sou~~ifus~
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Colusitbfa~ 8 0 RQ211 APR 2010
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Addition@) Information needed for 8 name change to e certlffcnte

ll'a carrier has a cettfAcate that has more than one individual's name listed as part of
the certificated name, lt is required that signatures from all Individuals who wish to
heve their name removed be submltte4 with this request to the Public Service
Cprnmlssfon,

By signing the following document, 1 authorize the request to have my name
removed from this certlffcate,

Name of person retfuestfng to have his/her

name reeoved from the certlflcata

rson's signature and Day

liame of person requesting to have hlS/her

name removed From the certlflcate

Person's signature and Date

Name of person requesting to have hIs/her

name removed from the certlf lento

person'e signature and Date

Name of parson requesting to have his/her

name removed From the cerUAcate

Parson's signature and Det'e

OM ftovhecf 9-12-00
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Publl= Servlcq ¢ommlsslon
Docketing Department
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Additional Information needed for a name change to a certlr3cate

If a carrier has a certificate that has more Chart one Indlvldual'_ name IIs_ed as part of
the certificated name, It is required that signatures from all individuals who wish to
have their name removed be submitted with this request to the Public Service
Comml_sfon,

By signing the following document;, I authorize the request 1:oheve my nBme
removed from thls certificate,

Name of person requesting to have hls/h_r

name removed from the certificate

Name of person requesting to have his/her

name removed from the ceF(Iflcaee

Parsee's slgnsture and Oa_e

Name of parson requesting _o have his/her

name removed fi'om the certificate

. q. J, J .I |

Person's signature and Date

_--L I _,t.l_

Name of person requesting I:o have his/her

name removed from the certificate

person_s slgnaLure and Dot_

OR,_ Revlaed _-t2-0D


